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Abstract

Background: Understanding how to successfully sustain evidence-based care coordination interventions across
diverse settings is critical to ensure that patients continue to receive high quality care even after grant funding ends.
The Transitions Nurse Program (TNP) is a national intervention in the Veterans Administration (VA) that coordinates
care for high risk veterans transitioning from acute care VA medical centers (VAMCs) to home. As part of TNP, a VA
facility receives funding for a full-time nurse to implement TNP, however, this funding ends after implementation. In
this qualitative study we describe which elements of TNP sites planned to sustain as funding concluded, as well as
perceived barriers to sustainment.

Methods: TNP was implemented between 2016 and 2020 at eleven VA medical centers. Three years of funding was
provided to each site to support hiring of staff, implementation and evaluation of the program. At the conclusion of
funding, each site determined if they would sustain components or the entirety of the program. Prior to the end of
funding at each site, we conducted midline and exit interviews with Transitions nurses and site champions to assess
plans for sustainment and perceived barriers to sustainment. Interviews were analyzed using iterative, team-based
inductive deductive content analysis to identify themes related to planned sustainment and perceived barriers to
sustainment.

Results: None of the 11 sites planned to sustain TNP in its original format, though many of the medical centers antici-
pated offering components of the program, such as follow up calls after discharge to rural areas, documented warm
hand off to PACT team, and designating a team member as responsible for patient rural discharge follow up. We
identified three themes related to perceived sustainability. These included: 1) Program outcomes that address leader-
ship priorities are necessary for sustainment,; 2) Local perceptions of the need for TNP or redundancy of TNP impacted
perceived sustainability; and 3) Lack of leadership buy-in, changing leadership priorities, and leadership turnover are
perceived barriers to sustainment.

Conclusions: Understanding perceived sustainability is critical to continuing high quality care coordination inter-
ventions after funding ends. Our findings suggest that sustainment of care coordination interventions requires an
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in-depth understanding of the facility needs and local leadership priorities, and that building adaptable programs that

continually engage key stakeholders is essential.

Keywords: Care coordination, Rural healthcare, Veterans health administration, Implementation science,

Sustainment, Qualitative research, Veterans, Barriers

Background

Sustainment of health care programs is an important
topic in the field of implementation science. Care coor-
dination interventions are uniquely challenging to sustain
since they often involve creating a new position, which is
expensive. A widely accepted definition of sustainability
is “ongoing stage of use’ after implementation” [1], and
Campbell et al. suggest that a program’s ability to leave
a lasting impact is the real defining mark of successful
implementation [2]. However, because each healthcare
setting has a unique context with differences in leader-
ship, system level factors, and infrastructure, it can be
difficult to predict where a program will be sustained
[3]. Thus, there is little guidance on how to ensure sus-
tainment of successful programs for few studies address
which factors impact long-term sustainability [3].

A variety of factors from system level barriers to rela-
tionships between staff may play into a program’s life
and survival in unique settings [4]. With limited time,
resources, and funding available to support implementa-
tion of evidence-based healthcare programs, sustainment
is critical to continuation of successful outcomes [5]. Fac-
tors that may influence sustainment include program
design, differences in facilitation throughout implemen-
tation, organizational characteristics, and the community
environment [2]. The complexity of the intervention may
also influence how likely it is to be adopted and therefore
sustained [6].

Due to this limited understanding of how to sustain
care coordination interventions, our team sought to bet-
ter understand barriers to planned sustainment of the
Transitions Nurse Program (TNP) at 11 VA medical cent-
ers across the country. TNP was developed to address the
unique needs of the rural veteran population [7]. After
a pilot that showed enrolled veterans were significantly
more likely to have a follow-up visit within 14 days of
discharge and trends toward reductions in unplanned
30-day readmissions, TNP was funded by VA’s Office of
Rural Health (ORH) for national dissemination [7, 8].
TNP is a care coordination intervention that provides
transitional care for high-risk rural Veterans who are hos-
pitalized at an urban VA Medical Center (VAMC) and
return to rural VA primary care settings [8]. Participating
VAMCs were provided with information that could be
used to support sustainment through audit and feedback,
such as site level program outcomes data as well as visual

representations of the reach and impact of the program
[9]. TNP was successfully implemented at 11 VAMCs,
and evaluation of the implementation process identified
several barriers to implementation, including competing
processes, communication challenges across care set-
tings, need for program buy-in, and recognized need for
the program [10-12]. Developing a better understand-
ing of how to sustain care coordination intervientions is
vital for planning how to best leverage limited resources
ensure patients continue to experience high quality tran-
sitions of care [13]. Here we describe plans for sustain-
ment and perceived barriers to sustainment of TNP and
comment on their applicability for othere care coordina-
tion interventions.

Methods

TNP enrolled Veterans from 2016 to 2020 at 11 VA medi-
cal centers. VAMCs with a high rural Veteran population
were the target settings. Recruitment by the TNP team
was conducted through outreach to VAMC Directors
and medical leadership. Interested VAMCs completed
an application and were required to have VAMC leader-
ship support, including a signed letter and memorandum
of understanding. Three years of funding was provided
through the VA Office of Rural Health to each site to hire
a full-time Transitions Nurse, 10% support for a physi-
cian site champion, and funds for travel, training and
materials to support implementation efforts. Site cham-
pions were assigned at each site to be clinical super-
visors of the program at their facility. The TNP study
protocol has been published [14]. Participating VAMCs
made individual decisions about sustaining the program
after funding ended. Both effectiveness and implemen-
tation outcomes were evaluated in this program and are
reported elsewhere [12].

To identify key elements that influenced sustainment
of TNP, we conducted a qualitative study to understand
plans for sustainment and perceived barriers to sustain-
ment at participating sites. We applied criteria developed
by LaPelle et al. [15] to describe various levels of sustain-
ment based on the degree to which TNP continued as
originally implemented after TNP funding ended at sites
in 2019 and 2020 since implementation start dates were
staggered. To assess perceived barriers to sustainment at
these 11 sites, we conducted qualitative interviews one
year prior to program funding ending (mid-line) and
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again at the time funding concluded (exit). Mid-line inter-
views asked specifically about how sites were planning for
sustainment at the end of funding. Exit interviews asked
about plans for program sustainment, as well as barriers
to sustainment. Interviews were conducted with the Tran-
sitions Nurse and site champion at each site.

Interview guides (Additional file 1: Appendix 1 and 2)
were designed for this study to elicit rich information on
perceived sustainability including information on bar-
riers. The interview guides were developed and piloted
by the TNP team (CL, HG). Interviews were conducted
by trained staff with prior qualitative research experi-
ence, including health science specialists (MN, LU), and
a PhD trained Anthropologist (CL). All interviewers were
female and had limited previous interactions with par-
ticipants. Interviews were conducted over the telephone
between July — August 2018 and March — December
2019 and lasted approximately 20-40 min. All interviews
were audio-recorded, transcribed verbatim, and managed
in Atlas.ti 8.

Interviews were analyzed using inductive-deductive
content analysis for themes related to perceptions of
sustainability and barriers to sustainment. Initial broad
code categories were created based on perceived barri-
ers to sustainment, leadership support, local perceptions
of TNP, and program outcomes. Inductive codes were
used to identify emergent ideas within these categories
and were added throughout coding after discussion by
team members. Consensus was reached using a team-
based approach [16]. Four analysts (MN, LU, MM, CL)
independently coded six transcripts and met to discuss
points of divergence and convergence, with regular con-
versations to discuss emergent codes. Emergent themes
were developed through group conversations focusing on
patterns in the data and salient information. We also cat-
egorized the level of sustainment at each site according
to the four levels presented in LaPelle et al. [15]. These
include a) no sustainability, b) low sustainability, ¢) mod-
erate sustainability, and d) high sustainability. Qualitative
data are reported according to the Consolidated Criteria
for Reporting Qualitative Studies (COREQ) guidelines
[16]. This work was funded by VA’s Office of Rural Health
and was designated a quality improvement study and
was exempt from institutional review board review and
deemed not human subjects research.

Results

We interviewed 11 site champions and 10 transitions
nurses from the 11 sites that implemented the TNP.
Eight of these interviews were completed one year
prior to the end of program funding and thirteen inter-
views were conducted when funding ended. At the time
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funding ended, none of the sites planned on sustaining
TNP in its original form, but four planned on sustain-
ing some elements. Table 1 summarized the level of
planned sustainment at each TNP site at the end of the
program.

We identified three themes related to perceived sus-
tainability of TNP. These are 1) Program outcomes that
address leadership priorities are necessary for sustain-
ment.; 2) Local perceptions of the need for TNP or
redundancy of TNP impacted perceived sustainability;
and 3) Lack of leadership buy-in, changing leadership
priorities, and leadership turnover were perceived barri-
ers to sustainment. Table 2 defined each theme with an
example of a quotation.

Program outcomes that address leadership priorities
are necessary for sustainment.

Most participants discussed the importance of impact-
ful TNP program outcomes to ensure sustainment. They
discussed the feeling that in order to be sustained, TNP
needed to impact hospital-wide outcomes such as Stra-
tegic Analytics for Improvement and Learning Value
Model (SAIL) measures of hospital performance, and
metrics from Survey of Health Experience of Veterans
(SHEP) which assesses patient satisfaction with hospi-
talizations. They described that the TNP program needs
to be perceived as effective by leadership. Site champions
noted that leadership may prioritize different metrics at
different times and that leadership priorities may differ
by VAMC. However, all participants described that sus-
tainment of TNP was heavily dependent upon outcomes
that addressed leadership priorities. One TNP site cham-
pion described,

“You know, every, like every other hospital in the VA
system, the VA, our VA here, our mission statement
seems to wax and wane with what's on the, what-
ever the issues are of the day with the SAIL report, so
when we first started applying for this program, then
there were issues with the readmission rate, specifi-
cally with certain different special diagnoses and
then that transformed into issues with the mortality
data, both the 30-day and the in-house mortality”
(site champion).

One site champion commented on his difficulty fitting
the TNP into the current hospital priority metrics,

“Well, the big focus currently for hospital-wide
goals would be the SAIL metrics, so the SAIL being
the quality and related metrics that go into a com-
posite score that rank VA hospitals has become a
major issue because we'’ve gone from a five-star to
a two-star facility over about the past two years.
Two areas that they feel like we’ve gotten worse in
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or that we could improve on are hospital readmis-
sions and hospital length of stay and hospital mor-
tality and so it appears to me that they’re investing
in anything they can think of to improve those met-
rics. There wasn’t any one specific thing that they
said in their emails about these new roles that was
addressing this, addressing those issues other than
a hope that the TNP or that the, these new tran-
sition coordinators can help improve performance
on SAIL. (site champion)

Transitions Nurses at some sites felt that leadership
priorities shifted based on VA-wide priorities. They
described how it was important to continually engage
leadership with these priorities in mind.

“One thing I do have, I have learned is leadership,
they are going to focus on what'’s priority for the
organization at the time” (Transitions Nurse).

Some Transitions Nurses and site champions felt local
TNP outcomes were barriers to sustainment of the pro-
gram because they did not show a great impact on met-
rics that facility leadership deemed important. At some
sites, there was a lack of apparent effectiveness on out-
comes such as hospital re-admissions and emergency
department (ED) admissions. One Transitions Nurse
summarized this perception,

“I know we were kind of hoping to have the greater
impact on readmission and ED visits but just from
looking at the data it just kind of looks like a wash
at that point. It doesn’t look like much has been
affected that way. I guess it’s kind of hard to look at
the quantitative data and say yeah we're making a
huge impact” (Transitions Nurse)

Other respondents discussed different types of out-
comes that might make a case for sustainment to lead-
ership. A few transitions nurses felt they were able
to save time for primary care nurses through their
work coordinating care for rural Veterans. One nurse
described the challenges that primary care teams face
in terms of patient volume and point of contact for
patient advocacy. Other nurses described the feedback
they received about her role saving primary care nurses’
time. One described,

“I know that our leaders are very data driven peo-
ple. But I think we’re also hoping to kind of win
them over a little bit with the qualitative side of it,
too. And the time saving of Patient Aligned Care
Teams (PACT) and other people you know that
they then might be able to take on other tasks you
know if their time is being freed up” (Transitions
Nurse).
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Transitions nurses and site champions also felt that
sustainment hinged on financial outcomes. They stated
that they would be better equipped to pitch sustain-
ment plans to leadership if they had access to program-
matic financial outcomes such as return on investment
(ROI), cost savings, and cost effectiveness. One site
champion clarified that leadership is interested in qual-
ity of care, however financial outcomes of TNP are
needed to justify the salary for a full-time nurse
position,

“I think the tension is that it’s pretty obvious that the
care is improved when the [TNP nurse] is involved,
but it’s been hard to demonstrate financial need
when [the TNP nurse] is involved, and I think what
the director is primarily interested in. I don’t want to
imply that he’s not interested in quality of care, but
1 think the funding may be the issues that we would
ideally show some return on investment.” (site cham-
pion).

Some Transitions Nurses and site champions felt that
TNP outcomes did not capture the impact of the pro-
gram on patient experience and satisfaction. While they
did not think that TNP significantly affected hospital-
wide outcomes like hospital readmissions and ED visits,
they described the importance of Veteran experience and
satisfaction. One nurse stated:

“In the last year for our site we had lots of positive

feedback but we don’t really feel like it’s, the data
that we’ve gotten back from it has shown us that it's
cost saving so that'’s - a worry of ours and how we
would present that to just our hospital leadership.
And we’re working towards how we can get some cost
effectiveness data from you guys in Denver, how we
can present it, based on cost and not just on provider
and patient satisfaction. And so, I have some great
buy-in from all of the providers that I work with and
1 think from nursing leadership as well, I just don’t
know how we're gonna prove that, from a cost sav-
ings perspective ” (Transitions Nurse)

Local perceptions of the need for TNP or redundancy
of TNP impacted perceived sustainability Participants
described that it is important for TNP to address the
local needs at each VAMC and how the program could
be adapted to fit those needs. Some sites described the
perception that TNP duplicated work that was already
occurring in programs and services already in place prior
to TNP. At some sites, the Transitions Nurse role over-
lapped with responsibilities of existing roles like social
workers or nurse case managers. Some described the
perception that role duplication affected the success of
the Transitions Nurse at their site,
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“It’s very duplicative here [...] We are fortunate to
have a number of RN coordinators. We have inpa-
tient pharmacists that help with discharge meds,
we have PACT nurses that call patients after dis-
charge, we had ortho nurses calling patients after
discharge, and so in this setting, this role was quite
duplicative and so that was one of our challenges
of trying to better understand how we could make
it a meaningful intervention, still fulfilling the pro-
tocol and not stepping on other providers’ toes”
(Transitions Nurse).

This role duplication was described as a percieved bar-
rier to sustainment, for nurses and champions at these
sites did not feel that their colleagues or leadership saw
a clear need for the program. Nurses at these sites felt
that TNP added something, but there was not a strong
local perception that the program was needed,

“About the only thing different I have added is, you
know, of course the PCP communication and the
follow-up phone call, and you know, just meeting
with the veteran and making sure they understand
their diagnosis and their discharge medications
and stuff like that” (Transitions Nurse).

Other sites reported the value of discharge planning
and care coordination and described how TNP filled
an important gap. They described how in the absence
of other care coordination initiatives, TNP prevented
rural patients from being “lost,

“We have very little care coordination outside of
maybe certain surgical specialties and our oncol-
ogy department, where there’s direct coordination
with primary care and to coordinate care for these
patients when they leave the acute hospital...[the
Transitions nurse] can help tie up a lot of loose
ends and prevent things from being dropped or lost
in the transition from being hospitalized into acute
care, for the tertiary medical center, going back to
a permanent care setting” (site champion).

Many site champions felt that adapting TNP to
address various gaps in care at their facilities might
make the program more sustainable. They described
adaptations that they would make if the program was
sustained. One stated:

“So a lot of what she was doing now, I would love
to see her continue to do probably with a slightly
expanded patient catchment, so like it could be not
only rural patients, and then I think to cover all of
the patients that she would need to, we would need
probably four of her” (site champion).
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Other site champions mentioned specific groups of
patients who would benefit from the TNP intervention,

“We had hoped or wished we could ask an additional
person to do and an example of that might be a num-
ber of patients that end up going to skilled nursing
facility after discharge were not eligible for the TNP
intervention and yet, those are the patients that
tend to be at highest risk for errors in their discharge
because of the multiple transitions” (site champion).

Others described what they would do if funding
continued,

“If this program were to be continued, would we
expand it to include other different patient popula-
tions within the center” (site champion).

Lack of leadership buy-in, changing leadership priori-
ties, and leadership turnover were barriers to sustainment.

Transitions Nurses and site champions at most sites
discussed leadership as a barrier to sustainment. Most
described the need for leadership buy-In for successful
sustainment, but most also described how interactions
with leadership demonstrated a lack of investment in the
program. One transitions nurse stated,

“Every once in a while, I'll be asked, you know, how
many patients do you have, but there’s never been
any communication I guess as to if people here think
it’'s working, if it's not working” (Transitions Nurse).

Despite the general perception that leadership buy-in
was lacking, transitions nurses and champions at most
sites felt that buy-in was critical for sustainment. They
discussed strategies for leadership engagement, and
described how buy-in might affect budgetary decisions.
One stated,

“Well, I think you certainly have to engage your
executive leadership, and I think the most bang for
the buck is with your nurse executive because if you
get that person that's a champion for your program,
you're gonna have a lot more chance for success I
think when the time comes for budgetary decisions to
be made” (site champion).

Several nurses and champions described meetings they
had with leadership in order to try to get buy-in for sus-
tainment, but their intereactions ended up showing a
lack of buy-in,

“I've had informal discussions with the head of
our service line about how the project is going and
whether this project is something they would want
to try to fund after ORH funding expires, but that’s
probably the extent of my discussions with other
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people. There are, there was a nursing research day
about a month ago, and our nurse put together a
small poster for that, and she mentioned, you know,
the data from the program suggests that there is a
decrease 30-day mortality risk ...for the people...
enrolled in the TNP program, versus their compara-
ble controls, and she was very interested in hearing
more about that” (Transitions Nurse).

However, despite plans to make leadership engagement
ongoing and effective, most sites reported difficulty in
maintaining leadership engagement,

“When we first started we had to get approval from
the chief of staff and the chief nurse to apply for the
program ...and he would intermittently ask me how
it was going, but we haven'’t had significant day-to-
day leadership involvement with the program.” (site
champion)

Some Transition Nurses described their perception
that ongoing leadership engagement was necessary for
sustainment. One said,

“Don’t wait until like the last six months, you know,
before the grant is about to run out, you know. You
need to be out there pretty much the entire time,
you know, speaking the language and trialing and
doing various things and keeping them [leadership]
updated, you know, about the success of the pro-
gram” (Transitions Nurse).

Interestingly, sites that felt they had leadership support
did not feel that this would translate to sustainment of
the Transitions Nurse position.

“We had been receiving a lot of promises, or inter-
est, from site leadership, including different levels of
executives who would offer us support, but offering
support and actually putting [a position request]
request in to the FTE (full time equivalent) Commit-
tee are two totally different things” (site champion).

At other sites, Transitions Nurses and site champions
described leadership turnover as a barrier to sustain-
ment. One described,

“I think the original leadership that approved this
has turned over 100%, our nursing lead and our
chief of staff lead, they’re all different than when this
was originally proposed” (site champion).

Another important factor playing into the need for lead-
ership buy-in to achieve sustainment is the unpredict-
able nature of leadership turnover. Participants described
that enthusatic buy-in from current leadership does not
guarantee that several years later the same support and
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approval will be there. Site champions discussed how
confusion caused by leadership turnover made it difficult
to plan for transitions nurse position after funding ended.

“We spent a lot of time working with the Manager
of the Care Coordination world, [name], who just
really liked working with [the Transitions nurse],
really wanted her in her department, kept hinting
that things were in motion, and then she had a boss
named [name], who we could never connect with,
but then [she] got moved off, so we went to [name],
the chief nurse, and he supported us as well, but
he couldn’t help us with an [position] creation and
then we were waiting to meet with the deputy chief
of staff, and we did, and they said, sounds great,
makes sense to keep it going. We'll just do that. And
then, unfortunately, our executive left, our chief of
staff left, [...], so it just stalled, and so we never really
knew who was the decider” (Transitions Nurse).

One site champion notes how it is difficult for a new
leader to grasp the importance of TNP when they are try-
ing to learn an entire new facility:

“No. I think that they don’t know anything about
it and that’s a very honest answer. I think with the
transitions. We literally have had a chief of staff
for a little less than a year who is getting his head
around any number of hundreds of things, [....Jthey
don’t really know about it. I think and our chief
nurse, I think that there was, our chief nurse, I don’t
even know if she was ever involved with prior con-
versations with our prior nurse, but there wasn't,
per my nurse, there wasn'’t a lot of nursing support
for his role, but I don’t know if that’s accurate or
not, but I don’t think they've had the opportunity to
really learn about this, again, totally different team,
getting up to speed on the institution in general” (site
champion).

Discussion

The goal of this study was to better understand the fac-
tors affecting perceived sustainability of TNP. We found
that five TNP sites planned to sustain some aspects of the
program, and seven sites had no plans for sustainment.
We built on previous work that shows that organizational
complexities impact sustainment on a local level and
identified three themes across 11 sites related to sustain-
ability that are likely relevant for other care coordination
interventions [4].

Our findings can be interpreted in the context of simi-
lar programs, such as the IMPACT care coordination
intervention. IMPACT aimed to reach older adults with
major depressive disorder through a collaborative care
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intervention in primary care. IMPACT defined sustain-
ment as all or parts of the program continuing after fund-
ing ended. Sustainment of IMPACT depended on the
organizational support, the availability of staff trained
in the intervention, and funding. Much like TNP sus-
tainment was influenced by leadership priorities con-
cerning care coordination needs, IMPACT sustainment
was dependent on organizational support of collabora-
tive care models [13].. Also like IMPACT, TNP sustain-
ment encountered barriers to continued funding for staff
trained in the intervention. Importantly, in TNP the pri-
mary barrier to funding was the ability to show economic
outcomes that justified spending money on the inter-
vention [12]. To address the financial barrier to sustain-
ment, other care coordination programs, like the VHA
C-TRAC program, include locally targeted financial cases
as part of their sustainment process. C-TRAC begins the-
financial case process soon after implementation, and
program results are reported to leadership and other rel-
ativent stakeholder [17].

Transitions nurses and site champions overwhelm-
ingly stated that program outcomes were necessary for
program sustainment. However, they felt that the “right”
outcomes might change with leadership priorities and
felt that financial outcomes might be most critical for
sustainment. This reflects previous work that shows
newly disseminated clinical programs must be valued
within the healthcare systems they are used [18] and that
program success is critical for sustainment [8]. Unfor-
tunately, without data to show reduced readmissions or
cost savings to the facility, justification was not sufficient
for leadership to fund the nurse position, even though
Veterans reported high satisfaction with their care. A
positive impact on quality metrics can help program
sustainment. However, quality metrics are weighted and
priorities shift over time. This can have implications for
where funding flows and can create real challenges for
program sustainment. Changes in leadership priorities
should be addressed in pre-implementation planning.
Priorities will constantly change, so it is important to col-
lect data that can address a number of outcomes to illus-
trate the impact of a program in different ways.

Leadership turnover was a perceived barrier to sus-
tainment of TNP at several VAMCs. Enthusiastic buy-
in from current leadership does not guarantee that
several years later the same support and approval will
be there. VAMC leadership approval was required to
receive program funds. However, leadership engage-
ment tapered off at the majority of sites as the pro-
gram progressed. Weiner’s organizational theory of
innovation implementation suggests that leaders are
critical in creating readiness for change, ensuring
innovation-values fit, and developing plans, practices,
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structures, and strategies to support implementation
[19]. Building a program that is adaptable and continu-
ally engages leaders to understand program impact is
likely a key element of sustainability. Training imple-
menters and site champions to engage with leader-
ship may help address barriers related to leadership
turnover and engagement. In the final year of TNP, we
offered an in-person training on building presentation
skills and executive presence with standardized actors.
All nurses and site champions prepared brief pitches to
support leadership engagement. Building these skills
earlier in implementation may have helped keep lead-
ership engaged in conversations about adapting TNP
to local needs and to secure funding for the Transi-
tion Nurse position. In subsequent cohorts, the TNP
position funding has been reduced to a partial posi-
tion so that the sites make the decision to participate
and to financially support a majority of the position for
the Transitions Nurse at the time of implementation.
Future work will evaluate whether this change influ-
ences sustainability.

Some of the Transitions Nurses felt that TNP dupli-
cated some work already occurring. This has important
implications for sustainment, as previous work shows
that in order to be valued, programs also need to be sen-
sitive and adaptable to the new system’s pre-existing con-
text, resources and locally defined goals [5]. A thorough
needs assessment should be conducted at each site pre-
implementation to become attuned to the unique needs
and culture of each site [20]. Pre-implementation inter-
views should be conducted to gather cultural context
components and build relationships with key stakehold-
ers who may influence program sustainment [21]. Under-
standing what these stakeholders value can help inform
evaluation design and program outcomes [22]. Further,
understanding the role of key stakeholders may reduce
perceptions of role duplication [23]. The TNP team con-
ducted in-depth pre-implementation assessments [11, 14,
15] and identified concerns about role duplication early
on. During the implementation stage, facilitation from
the TNP team focused on how to fit the TNP interven-
tion into existing processes to avoid role duplication.
Despite these efforts, transitions nurses were not able to
avoid duplicating key elements of the patient discharge
process at some sites. This indicates that greater flexibil-
ity with the intervention, and who completes each TNP
core components may be necessary. The Coordinated
Transitional Care (C-Trac) program similarly found that
it was important to integrate into existing discharge pro-
cesses rather than replicating them [5]. In an empirical
review of the current sustainment literature, Stirman
found that the fit of the program or intervention with
the system or organization and the degree to which the
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intervention or program could be modified were crucial
to sustainment [24].

The majority of transitions nurses and site champi-
ons expressed that TNP filled important gaps in care
at their sites but did not feel that program outcomes
fully communicated the impact of their work. While
the TNP evaluation was responsive to site requests and
suggestions, it was not always possible to communicate
program impacts in a way that satisfied all stakehold-
ers. As TNP continues to scale up, future work will
assess the feasibility of collaborating with site leader-
ship and Transtion Nurses to design program outcomes
that meet the needs of organizational decision makers.

Limitations

This is a qualitative study in the VA. Our findings may
not be generalizable to other healthcare systems. Other
limitations include the modest number of interviews
conducted, although the multiple sites represented were
diverse in size and geographic location, and the consist-
ency of findings across sites suggests identified themes
are valid. The fact that some of the interviews were con-
ducted one year prior to funding ending and the lack of
data on final sustainment outcomes is also a limitation.

Conclusions

Our findings provide insights for care coordination
interventions planning for sustainment. These include
conducting a thorough needs assessment pre-implemen-
tation and ongoing engagement with leadership to deter-
mine what they need to see to justify a nursing position.
Assessing actual sustainment should be addressed in
future work.
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